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Abstracts / International Journal of Surgery 12 (2014) S13eS117 S81time available. We report a 12-month pilot (August-July 2013) aimed to
improve surgical training through dedicated and supervised Core Surgical
Trainee (CST) lists.
Methods: Appropriate operating lists were ring-fenced. CSTs led
these from pre to post-operative care. Supervising Consultants were al-
ways present, either scrubbed (STS) or unscrubbed (STU). The amount of
supervised training (STS or STU) in the pilot was compared to the previous
year using logbooks (with consent). Statistical analysis was performed
(Chi-squared). Educational value was evaluated using mini-surgical
theatre educational environment measure (mini-STEEM).
Results: During the 12-month pilot, eight CSTs in General Surgery
completed 734 cases, 242 (33%) being supervised training. The previous
year, 803 cases were completed, 163 (20%) being supervised. This is a
signiﬁcant increase in number and proportion of supervised training cases
delivered (31.7, p <0.01). Signiﬁcant increases were also seen in Plastics,
Breast and Orthopaedics. Overall mini-STEEM score of 38 (>2 standard
deviations above midpoint of 27), demonstrated a ‘strongly positive
educational experience'.
Conclusions: Amount, proportion and experience of surgical training was
improved by this BTBC pilot, through dedicated and supervised CST lists.
0789: STUDENT-RUN BASIC SURGICAL SKILLS e AN EFFECTIVE INTER-
VENTION TO PROMOTE STUDENT CONFIDENCE AND INTRODUCE POSI-
TIVE SURGICAL ROLE MODELS
Hannah Charlotte Copley *, Elana Osen, Sirke Lysette Rinkoff,
Margaret Ma Huang. University of Cambridge School of Clinical Medicine,
Addenbrooke’s Hospital, Cambridge, UK.
Introduction: Interest in surgical careers is inworldwide decline. Negative
surgical role models was a frequently cited disincentive in a UK medical
school-based survey. This study aims to assess whether early exposure to
safe surgical practice in a controlled workshop environment introduces
positive role models and improves student's conﬁdence and proﬁciency in
key skills.
Methods: Medical students were offered a student-run Basic Surgical
Skills (BSS) course. A 20 question pre- and post-course survey assessed
self-reported conﬁdence and competence in key skill areas using Likert
scales. Pre- and post-responses were paired and anonymised pre-analysis.
Results: 40/40 and 39/40 completed the pre- and post-questionnaire
respectively. The non-attender was excluded leaving paired responses
N¼39 for analysis. Data was non-parametric and compared in SPSS with
the Wilcoxon signed-rank test. 19/20 questions demonstrated statistically
signiﬁcantly higher rated values (P<0.05) following the course. Notably
these included “I have met good surgical role models” as well as within all
ﬁve skills taught. A non-signiﬁcant increased reporting of interest in a
surgical career was the only non-positive ﬁnding (p¼0.08).
Conclusions: A student-run BSS course was effective at introducing
positive role models and producing consistent and demonstrable im-
provements in self-reported conﬁdence and proﬁciency in key surgical
skills.
0797: DEVELOPMENT AND CONTENT VALIDATION OF A URETEROSCOPY
CURRICULUM
Oliver Brunckhorst *,1, Johar Raza Syed 2, Muhammad Shamim Khan 1,
Prokar Dasgupta 1, Kamran Ahmed 1. 1MRC Centre for Transplantation,
King’s College London, King’s Health Partners, Department of Urology,
London, UK; 2Roswell Park Cancer Institute, Buffalo, New York, USA.
Introduction: Current validation evidence for ureteroscopy training mo-
dalities allows them to be integrated into a formalised curriculum. Our aim
was therefore to develop and content validate a curriculum incorporating
key technical and non-technical skills.
Methods: Three modalities of training were incorporated into the curric-
ulum including: (1) the UroMentor virtual reality simulator, (2) Uro-Scopic
bench-top model and; (3) distributed simulation with “The Igloo”, a
portable inﬂatable high-ﬁdelity training environment. Curriculum devel-
opment was via literature review of key operational steps for ureteroscopy
alongside the available tasks on the URO mentor. Experts from 2 countries
(UK and America) and across 3 separate institutions were consulted for
content validation.
Results: 100% of respondents agreed that integration of non-technical
skills via the distributed simulator was useful. 83% agreed the content ofthe tasks laid out would be sufﬁcient to effectively train novices for ure-
teroscopies. 3 tasks were added and 2 removed following consultation. The
developed curriculum was divided into four modules: 1. Knowledge. 2.
Technical Skills. 3. Integration. 4. Non-technical skills.
Conclusions: The developed curriculum offers integration of key technical
and non-technical skills required in ureteroscopy via utilisation of various
training modalities. However, the curriculum requires further validation to
establish face validity and educational impact.
0798: LIVE SURGICAL BROADCASTING AS A TRAINING TOOL: IS IT SAFE
FOR PATIENTS?
Oliver Brunckhorst *, Benjamin Challacombe, Hamid Abboudi,
Muhammad Shamim Khan, Prokar Dasgupta, Kamran Ahmed. MRC
Centre for Transplantation, King’s College London, King’s Health Partners,
Department of Urology, London, UK.
Introduction: Live surgery is common at surgical conferences. We aim to:
(1) explore evidence for live surgery as a training tool, (2) identify evidence
for its safety, (3) identify guidelines provided for live surgical procedures
and (4) provide a framework for development and implementation of
guidelines.
Methods: A search was performed using PubMed, EMBASE and the
Cochrane Library. Additionally, societies for eleven surgical specialties
were searched for guidelines on live procedures.
Results: Studies analysing the educational value have demonstrated
feasibility, acceptability, construct and concurrent validity of live surgery.
Live procedures do not affect complication rates (p<0.05), however, suc-
cess rates were lower in some articles (6.6 - 17% lower in live cases).
Currently, only urology, cardiothoracic and vascular societies offer any
guidelines on live surgery.
Conclusions: Little evidence exists on the educational value and safety of
live surgery. With only three specialties offering any guidance, more needs
to be done to provide these; ensuring patient safety is not compromised. A
6-step framework is proposed for development of guidelines, which
should be overseen by an independent body: 1. Identiﬁcation of Hazards in
Live surgery. 2. Development of Guidelines. 3. Validation of Guidelines. 4.
Implementation. 5. Regulation. 6. Audit Effect on Patient Outcomes.
0799: EPOSTERS AS AN AID TO TEACHING SURGICAL FINAL YEAR MED-
ICAL STUDENTS
Ben Rees, Jessika Voll *, Charles Maxwell Armstrong. Nottingham University
Hospitals, Nottingham, UK.
Introduction: To use ePosters as an innovate method to teach Surgery to
Final Year Medical Students.
Methods: Eighteen Final Year Medical Students were tasked with giving a
ﬁve minute ePoster presentation to their peers at the end of their surgical
attachment. Students had to learn a topic based on a case that they had
themselves researched and then present this succinctly. A strict ﬁve-
minute time slot was allowed for each presenter, with a further minute for
questions from the audience. The students prepared a single slide as a
visual ePoster to aid their presentation. Students were scored by three
teaching fellows present.
Results: Scores were variable as expected. However the diversity both in
selection of surgical cases and the style and delivery of eposters proved
informative to both students and teaching fellows alike. The top three
posters were illuminating enough to be selected for display within the
learning environment.
Conclusions: Students demonstrated learning across visual, auditory and
in one case kinesthetic domains in this innovative educational session.
Students also learnt presenting skills essential for their future careers.
Feedback was excellent. The success of the project has afforded opportu-
nity for inclusion in other areas of medical student teaching.
0848: DOES GENDER PLAY A SIGNIFICANT ROLE IN SURGICAL TRAINEES’
STRESS LEVELS?
Tammy Lo *, Elizabeth Sharp, Humphrey Scott. Kent, Surrey and Sussex Local
Education Provider, London, UK.
Introduction: Competitive training opportunities due to European
Working Time Directive pose an important challenge for surgical trainees,
leading to stress affecting work performance. We reviewed the domains of
trainee gender and their opinions on career related stress.
